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TES RELATION OF REFINDD STARCH AID SALI WARY AMYLASE ACTIVITY 
TO DSNTAL GARIZS 
J. Volker, D.D.S.* 


Although the etiology of dental caries is not clearly understood, it is 
known that ancient peoples and the members of primitive tribes living under 
agrarian conditions were suscentible to the disease, It has been postulated 
that the explanation of this phenomenon lies in the inclusion in these 
peoples! dietaries of considerable amounts of cereal grains and allied sub- 
stances, Presumably, the starch portion of these foodstuffs is acted upon 
by the various oral enzyme systems and is ultimately converted to acids capa- 
ble of initiating the caries process, 


The breakdown of starch in the mouth involves the action of both | 
salivary and bacterial enzymes, The evidence suggests that the first reactions 
in the chain are the breakdown of the starch to reducing sugar, This is 
accomplished by the action of salivary amylase and possibly maltase, In turn 
these simple carbohydrates are acted upon by bacterial enzyme systems which 
can convert them to organic acids, 
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Beginning in 1942, experimental dental caries has been studied extensively 
in the Syrian hamster.” It has been possible to demonstrate that rampant 
dental caries can be produced in this animal when corn starch is the only 
source of fermentable carbohydrates, These and other experiments suggest that 
the inclusion of refined starches in the modern dietary may be of considerable 
importance in the production of dental caries, In the past their possible 
etiological relationship has been obscured by the concentration of most exper— 
imental research on the sugar=saliva reactions, Possible confirmation of the 
role of starch in contributing to the onset of dental disease may be found in 
the "in vitro" experiments from several laboratories showing that the fermen- 
tation ratgs gf starch-saliva mixtures approximate those of sugar-saliva 
solutions. The explanation of this similarity is that the breakdown of 
refined starch by salivary amylase begins immediately and proceeds at a rapid 
rate to completion, On the other hand the bacterial enzyme fermentation of 
sugar by saliva although initiated immediately proceeds at a much slower rate. . 
The latter is therefore the limiting reaction in both starch-saliva and sugar- 
saliva mixtures, 


Recently the researches of Turner and hez posstaren" have tended to con 
firm the hitherto debated direct relationship” between the amylolytic activity 
of the saliva and dental caries, They report that persons with a high 
amylolytic activity are very caries susceptible, while those with a low 
amylolytic activity are relatively caries immune, Observations in their lab-. 
oratories indicate that the addition of the amino acid, tryptophan to starch- 
saliva mixtures markedly inhibits amylolytic activity in test tube experiments 
and that its ingestion produces a marked decrease in amylolytic activity of 
the saliva, As a result of these findings they have suggested that the amino 
acid, tryptophan, be used as a caries inhibitory agent, 


The findings of Turner et al are of esvecial interes} in that they in a 
sense confirm the experiments of Kneen and his associates” who have shown _ 
that although refined wheat starch undergoes a rapid salivary breakdown, 
unrefined whole wheat resists this type of digestion, They explain the "ais- 
crepancy on the basis of the occurrence in whole wheat of a tryptophan con- 
taining anti-amylase, The inhibitory substance is lost in the preity 
process, Similar inti-amylases have also been reported in vegetables, 


In our labora.ories we have demonstrated that many of the plant hormones 
and allied substances,are effective anti-amylases in concentrations of one 
part in ten thousand,” In this respect they are considerably more potent 
than tryptophan which certain of them resemble. We “have also been able to 
show that nicotinic acid, a member of the B complex, possesses this property 
to a marked degree, Since these compounds are heat stable we have suggested 
that they might possibly be added to refined starch to reduce its caries 
producing potential. 


It should be emphasized that although fortification of starch with anti- 
amylases prevents its breakdown these substances are without effect on oral 
sugar reactions, The latter phenomena is a result of the activities of 
bacterial enzymes and are independent of other salivary enzymes, However, 
there is a possibility, as suggested by Turner, that continued ingestion of 
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tryptophan would result in the excretion of this or an allied substarme in 
the saliva. These in turn might directly ag Si oral bacterial activity 
including their acidogenic enzyme systens. § uppert for this view may be 
found in the demonstration by Dubos’ and others*” that indole containing 
compounds inhibit bacterial growth, 
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I EUROPI* 
George A. Nevitt, D.D.S.** 


Following are some of the highlights 
of dentistry in what might be considered 
representative Suropean countries with 
large populations--namely, England, 
Germany, and Poland, 


ENGLAND 
England has a population of approx- 


imately 45,000,000, with 15,192 dentists, 


or 1 dentist to 2,960 persons, 


. The Dentists! Act of 1878 was the 
first English law that attempted to es- 
tablish dentistry as a profession in 
Britain, However, the imperfect draft 
of this Act provided neither adequate 
protection of the public nor of the 
qualified dentist since it did not pro- 
hibit the practice of dentistry by un- 
registered persons, This weakness was 
shown in the settlement of the case of 
Bellerby VY. Heyworth which was decided 
in the House of Lords in 1911, It was 
held that unregistered persons were at 
liberty to employ the most exaggerated’ 
advertisements of their aualifications, 
skill, and knowledge so long as they did 
not actually use the title of dentist 
or dental practitioner, or claim the 
possession of professional degrees and . 
diplomas which they did not actually 
possess, In consequence of this deci- 
sion there was a rapid increase in the 
volune of unregistered practice, ilot 
only was a low standard of treatment 
generally practiced, but also the 
registered dentists were rightly pre- 
vented by professional ethics from _ 
advertising, that means of approaching 
the public was entirely in the hands 
of the least educated, and often 
unscrupulous, persons practicing 


*Read before the Dental Section A.P,H.A, 
Atlantic City, N.d., Oct. 7, 1948, 

**Dental Supervisor, BDuropean Regional 
Office, 


dentistry. So pressing did these 
evils appear to be that during 
World War I (1917) the Lord 
President of the Council appointed 
a Dental Committee to inquire into 
the evils of unqualified practice, 
The report of the Committee pointed 
to the need for an Amending Bill, | 
which was enacted as the Dentists! 
Act, 1921, 

The 1921 Act opened the Dentists! 
Register to a large number of un- 
qualified persons who are generally 
referred to as the "1921""men, The 
laws stated that a man could not be 
deprived of his livelihood and, 
therefore, anyone who had practiced 
or professed to have practiced 
dentistry before the enactment of 
the Act of 1921 must be put on the 
register, Accordingly, 7,301 un- 
qualified and 6,079 qualified 
dentists were placed on the regis- 
ter. Today there are 9,865 qual- 
ified and 5,327 unqualified 
dentists registered, 


Twenty-six years haye elapsed 
since the passing of this Act, but 
evils resulting from the state of 
affairs prior to the Act are not 
yet entirely removed, and in recent 
years the need for further amending 
legislation has become apparent, | 
Some of the changes needed are as 
follows: 


1. Under the Act of 1921 the 
Dental Board is in effect a 
Sub-Committee of the General 
Medical Council, In conse- © 
quence, purely ‘dental matters, 
as for example, grants to ~ 
training schools, hospitals, 

_loans, etc., are dependent on 
the approval of the General’ 
Medical Council, Similarly, 
the Control of dental education 
provided for in the Act of 1878 
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vested in the General Medical 
Council still remains with that 
body, 


2. The Act of 1921 still mekes it 
possible for one or more lay per- 
sons to establish a dental hospi- 
tal, to advertise it as such, and 
to collect subscriptions without 
the approval or supervision of the 
minister of health, provided that 
duly registered medical or dental 
practitioners are employed to — 
carry on the actual treatment, 


3. A Dental Mechanic may make, adapt, 
or repair a denture for a member 
of the nublic without the inter- 
vention of a dentist and not, 
thereby, commit a breach of the 
law, Dental repair shops have 
been established during the last 
ten years where mechanics carry 
out repairs dircctly to the 
public, There are at least 300 
such establishments, widely 
advertised in the local press, by 
means of handbills, and other 
media, 


British De cietie 


The British Dental Association _ 
(B.D.A.) was incorporated in 1880 and 
now has approximately 6,000 members, 
all of whom are qualified registered 
dentists, "The British Dental Journal" 
is the official journal of this Soci- 
ety. 


As'a result of the Dentists! Act of 
1878, the unregistered dentists formed 
a society of extractors and adaptors, 
Later they became the Incorporated _ 
Dental Society (I,D.S.) which had 
rules and regulations and imposed some 
standard of ethics upon its members, 
The organ of this society is "The 
Mouth Mirror," 


The growth of the Public Dental 
Service, school and military, and the 


introduction of panel dentistry pro- 
duced. a third society, The Public 
Dental Service Association 
(P.D.S.A.). The journal of this 
society is the "Dental Gazette," 


There are, in addition, a small 
proportion of Dentists who belong © 
to no organized society, 


The new Insurance Act made it nec- 
essary to form a committee of the 
three societies, This isa 
Consultative Committee which repre- 
sents the whole profession te the 
Minister of Health, The conflicting 
interests of the "1921" dentists and 
the qualified dentists made harmoni- 
ous co-operation between these rep- 
resentatives of the B.D.A. and the 
I.D.S. extremely difficult, 


It is of interest to note that the 
"1921" men were not eligible for 
school dental service or service in 
the armed forces, but were eligible 
for panel dentistry (adults). 


Sntrance Requirements for 


Present Day Dentists 


Candidates who hold the leaving _ 
certificate (equivalent_to a high 
school diploma in the United States) 
are not required to pass any further 
examination in general education, 


In order to receive the Bachelor's 
Degree in Dental Surgery, a student, 
after matriculation or registration, 
must have attended prescribed ; 
courses of study for five years at 
one or more schools of the University 
and passed the following examination: 


(a) First Dxamination for Medical 
Degrees (we would call this 
pre~dental), The subjects of 
this examination are: 


Part I - Chemistry (inorganic 
and organic) 
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Part II - Physics 
Part III — Biology, including the 
elements of genetics, 


The examination is written, oral, and 


practical in Parts I and II, and 
written and oral in Part III. This 
work corresponds to one year of col- 
lege in the United States and could 
be classified as vre-dental, 


(bd) Second Sxamination in Dental 
Surgery: 

Part I - Anatomy, Physiology, and 
Prosthetic Dentistry, in- 
cluding Metallurgy, Not 
less than twenty-four 
months after vassing the 
First Examination for 
Medical Degrees, 


Part II - Special Anatomy, Special 
Physiology, and Dental 
Histology. Not less than 
five months after passing 
the Second Sxamination in 
Dental Surgery, Part I. 
The Second Ixamination, 
therefore, is for the 
second and third years, 


(c) Third Examination in Dental 
Surgery: 


Part I — Medicine, Surgery, 
Pharmacology, and Materia 
Medica, Pathology and 
Bacteriology, Operative 
Dental Surgery, and Ortho- 
dontics. Not less than 
twenty-four months after 
passing the Second Zxamina-— 
tion, 


Part II - Not less than five years 
shall have elapsed since 
matriculation; in other 
words, the Third ixamina- 
tion is for the period of 
fourth and fifth years, 


ce 


In Great Britain at the present 
time sixteen licensing bodies for _ 
Dentistry are recognized by the 
General Medical Council which keeps 
the Register and controls dental 
education, Zour of the sixteen are 
Imown as the Licensing Corporation: 
The Royal Colleges of Surgeons of 
Sngland, Scotland, and Ireland and 
the Royal Faculty of Physicians and 
Surgeons of Glasgow, The twelve 
remaining are those Universities 
which grant Dental Degrees, 


The Existing Public 
Dental Services 


In England and Wales in 1938 
there were 5,091,975 children on 
the registers of public elementary 
schools and 470,003 pupils on the 
registers of grant-aided secondary 
schools, At that date local educa- 
tional authorities were required by 
the Educational Act and the Board 
of Sducation's Grant Regulations to 
provide dental treatment for public 
elementary school children, ey 
were ompowered, but not obliged, to 
provide dental treatment for pupils 
attending secondary schools ani 
other institutions for higher educa~ 
tion, At the end of 1938 the school 
dental staff, consisting of full and 
part time dentists, was equal to 
783 full time dentists, an average 
of one dentist to each 5,780 public 
elementary school children, 


In 1938 about 34 million -elemen- 
tary school children were dentally 
inspected; some 2) million were 
recorded as ‘requiring treatment, 
and about 1,600,000 received treat- 
ment, although not all treatment 
given was complete, 
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Dental Benefit Under 
a ealth ce 


Roughly, two-thirds of the insured 
population, or between 13 and 14 | 
million neople, are entitled to dental 
benefits if the insurance companies 
under which they are insured are found 
at their five-year valuation to have 
disposable surplus funds, and are per- 
mitted by ministerial sanction to give 
certain statutory "additional benefits" 
to their members, Dental benefit is 
one of these benefits, and consists of 
the whole or part payment of the cost 
of approved dental treatment given to 
membors by dentists of their choice 
under prescribed conditions, 


Germany has a population of about 
84,000,000 with anproximately 36,000 
dentists or one dentist to 2,330 per- 
sons, Dental education is markedly 
different from that current in the_ 
United States, Dental practice in 
Germany is conducted by two classes — 
of practitioner: The zahnertz or 
university trained man with a degree, 
and dentisten, or non-degree man, 

The dentisten class of practitioner 
developed because laboratory_tech- 
nicians in Germany were allowed to. 
take impressions for dentures, They 
gradually enlarged their activities 
and eventually got legal recognition, 
This was partly made possible by the 
German "freedom of career" law which 
permitted anyone to practice any 
profession or specialty so long as 
he did not claim to hold a degree or 
call himself "doctor" or other title 
implying a degree or special train- 
ing. 


University Trained Dentists 


with Degrees (Zahnartz 16,000) 
Grafuation from the Gymasium is 


required for the zahnartzs, This is 
approximately cquivalent to a four- 
year U. S. High School course and 
part of the first year of college, 


The student then enters a school of 
dentistry, Faculty of Medicine of a 
university for a 33 years course of 
study, He may practice upon comple- 
tion of 34 years of work, but ordi- 
narily remains for an additional 
4 year for writing a thesis and com- 
pleting requirements for zahnartz 
"doctor" degree, 


Should a member of the zahnartz 
desire to specialize he took compul- 
sory post-greduate training in one 
of the larger centers, The course _ 
for surgery was one year; for ortho- 
dontia, two years, Upon the swceess- 
ful passing of an examination which 
lasted about two weeks, the candidate 
applied to the REICHSZAHNRTZ FURRIR 
for registration as a specialist, 
Once so registered the specialist 
could not engage in general dental 
practice, but had to limit his activ- 
ities to his speciality, The 
zahnartz dentist who had taken 
advance training could also practice 
in these special fields but could not 
call himself a specialist, 


Non-University Trained Dentists 
Without Degre Den 


Training for Dentistens following 
completion of grade school (8th 
grade) includes the following: 


A. Three years in a dental labora-— 
tory during which time the stu- 
dent attenis a special school for 
apprentices once a week for in- 
struction in high school subjects, 


Two years in an office of 
dentisten (not a zahnartz) doing 
laboratory work, Apparently 
there was some tendency to let 
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the student work at the chair 
during this veriod, but he was 
not suyposed to do anything at 
the chair but observe the dentist, 


C. One year of 9 hours a day, six 
days a week, at an Institute for 
Dentisten, classroom work and 
clinical work taking about equal 
portions of time, 


D. One year of work in a dentisten's 
office working on patients under 
supervision, 


Steps A, B, C, and D were followed 
by state controlled exaninations, 
During A, 3, and D the student was 
paid something for his work; he paid 
a fee while attending the Institute 
of Dentisten, 


About 40 per cent of the zahnartz 
are women; only 5 per cent of 
dentisten are women, as women did not 
like the required preliminary quali- 
fications as laboratory technicians, 


Upon completion of the course the 
dentistens were permitted to practice 
on equal terms with the zahnartzs in 
the State insurance practice, but were 
not accepted for the Army except as 
laboratory technicians, The dentisten 
could not; 


Give intravenous injections 

Give general anesthesia 

Perform major oral surgery 
(removal of impactions, treat 
fractures, etc,) 


en € stem 


The social insurance system of 
Germany was incredibly complex and its 
operation was entrusted to many offi- 
cial and semi-official agencies, The 


following outlines its simplest 
aspects; 

Insurance dentistry in Germany was 
only a part of the comprehensive 
social insurance scheme, which in- 
cluded medical care, dental care, 
unemployment benefits, disability 
benefits, accident insurance, and old 
age benefits, 


Insurance for every employee making 
less than three hundred marks a month 
was mandatory. Persons making more 
than 300 marks could not enroll in 
the public insurance system unless, 
they had previously béen members 
while making less than this amount, 
in which case they could retain mem- 
bership, Other persons making more 
than 300 marks monthly could enroll 
in one of the many private insurance 
systems or could pay medical bills on 
a fee basis, 

Funds for the various benefits such 
as accident insurance, old age, dis- 
ability and unemployment benefits, 
and medical and dental care were kept 
in a common account and paid out by 
the same agencies, The laborer paid 
only on the basis of his salary, 
Before 1933 the beneficiary paid 
according to the size of his family 
as well as according to income, bit 
with the advent of the Nazi party, 
this extra charge was abolished, _ 
Present state insurance plans provide 
for full care for workers! families, 


The central insurance fund allotted 
eight marks plus four pfennigs quar- 
terly for each insured employee to 
cover all medical expenses, As 
nearly as can be determined, this was 
about $2, although, in the ‘abesnce of 
a free market for the mark, it is 
difficult today to relate the mark to 
the dollar in buying power, This 
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meant that $8 per insured family per 
year had to cover all medical costs, 
(This sum did not include disability 
paynents for loss of time). 


As originally set up, the insurance 
system functioned on a purely local 
basis, with only moderate supervision 
from the central government, With the 
advent of the Nazis, however, the 
system was centralized in Berlin, so 
that all funds collected were sent to 
Berlin first and were subsequently 
disbursed from there, There was a 
central office for insurance, a series 
of regional controls, and a more nu- 
merous series of local offices within 
the provinces, 


Within cities and counties the in- 
surance system was complex, They 
were semi-official organizations under 
control from higher offices but with 
a measure of local authority, 


Dental matters in the insurance 
system were handled by a special 
organization to which every dentist 
doing panel work had to belong, They 
had separate orgenizations for 
zahnartzs and dentistens, 


In addition to the state-operated 
insurance systems, there were in 
Germany many private systems, These 
were operated for groups able to pay 
higher’ fees than were the employee 
groups, and fees charged and paid 
might, therefore, vary from very low 
to very high, These groups made their 
own contracts with selected dentists 
and work performed was supposed to be 
of higher quality. Dentists author- 
ized to do State insurance work could 
combine that practice with private 
insurance work or private practice, 


There is very little real private 
practice in Germany, From 50 to 60 
per cent of all dentists belong to 
the State insurance system, and most 


of the treatment not given under this 
plan is handled under private ineur- 
ance plans, 


The state insurance people could 
not make a dentist move to a town 
where they thought he was needed, _ 
but they could refuse a contract if 
they thought no additional dentists 
were needed in an overcrowded city; 
thus indirectly they could divert 
the flow of dentists to areas where 
they were most needed, It was not 
considered practical for a young 
dentist to try to make a living in 
dentistry without a State insurance 
contract, 


Fees paid by the insurance system 
were so low that only hurried treat— 
ment for a large number of persons 
daily would bring in a reasonable 
income, In estimating the following 
fees in terms of United States cur- 
rency, the mark should be considered 
about twenty-five cents, In current 
exchange the rate of ten cents is _ 
much below the actual buying power of 
the mark, Even at twenty-five cents, 
it will be noted that these fees 
would hardly be considered satisfac-— 
tory in the United States even if the 
dentist were guaranteed all the work 
he could handle, 


Local anesthesia ...... 
Gilver Filling ........ 
Root resection ........ 
Post-operative care ... 

(each sitting) 
Wight calle 3 

marks to above fees 

General anesthesia .... 5,0 marks 


In general, the German population 
favors the insurance system, The 
dentist is in favor of the insurance 
system but thinks the fees scale too 
low. The dentists in Germany have a 
generally lower standard of living 


4 


than in the United States; but this -low 
standard is shared with the rest of the 
population, 


It should be noted that the non-degree 
dentist shared equally in the insurance | 
system with the zahnartz or degree 
dentist, .It seems probable that a merger 
of these two groups will occur as soon 
as permanent plans for the future can be 
made, 


POLAND 

In 1926 Poland had about 3,000 quali- 
fied dentists for 35,000 000 peo “i 
Approximately 1/2 of these were 
Warsaw, a city of only 1,000, 006, 
leaving | around 1,500 for "3, 600 ,000 
people, "Because of the “shortage of 
dentists, the Polish Government in 1926 
allowed dental mechanics of a certain 
number of years experience to take an 
examination which permitted them to 
practice dentistry, It is estimated 
that in 1939, of the 5,500 allowed to 
practice dentistry about 2,000 were 
actually dental mechanics, 


At the outbreak of the World War II, 
Poland had one Dental School which pro-. 
vided a four~year course leading to the 
degree of Doctor of Dentistry. The 
average number graduating yearly from 
the Academy in Warsaw was about 100, 

The pre-dental requirements were grad- 
vation from the Gymnasium (approximately 
equivalent to a four year U. §. Eigh 
School course and part of the first year 
of college), The Dental School of 
Warsaw had an enrollment in 1938 of 481; 
300 were women, This predominance of 
females over males in the profession is 
said to be caused by the professional 
class distinction between medicine and 
dentistry, Men preferred to take medi-_ 
cine which had a professional status. 
Dentistry does not have as high a profes-— 
sional status in Poland, although the 


average income of a dentist is much 
higher than that of a physician, 


Up to 1939 only five books on 
dentistry had been written and pub- 
lished in the native language, In- 
structions in the schools as well 
as methods employed in practice were 
influenced by German concepts, and 
the texts used were almost entirely _ 
in German, 


It was the common practice of many 
recent graduates to spend some time 
working in the clinics of leading 
German dentists, The claim that 
there were five dental journals pub- 
lished in Polish before the war __ 
seems rather high for 3 »500 quali- 
fied and 2,000 unqualified dentists, 


The German occupation September’ 
1939 to January-February 1945, had 
drastic effects upon the dental pro- 
fession because 60 per cent of the 
dentists were Jewish, Killings 
carried on systematically during the 
occupation and with greater fury 
after the insurrection in Warsaw, 
are believed to have brought death 
to about 2,000 Jewish dentists, 


Many dentists enlisted with the _ 
armed forces, Some were captured 
and thrown into concentration camps 
while others proceeded with the 
Polish army abroad and remain there 
still, It is known that there are 
about 150 Polish dentists among the 
displaced persons in Germany, 


The services of only a few Polish 
dentists were commandeered by the 
Germans for the treatment of German 
troops, but almost all dental equip- 
ment was taken over for the use of 
German. oper:.tors, With what equip— 
ment remained, the Germans encour- 
aged dental mechanics to render 
treatment to the Polish popnlation, 
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Dental education, as did education 


in all professions, ceased during the ~ 


occupation except for the underground 
University. Any attempt to gain edu- 
cation in defiance of the German pol- 
icy of keeping the Polish youth 
ignorant, carried the penalty of the 
concentration camp or death, No 
dental literature was available during 
the occupation, 


The Germans quit Poland in the 
winter of 1944-45, taking with them 
all dental equipment of value which 
they could possibly transport. They 
had previously destroyed practically 
all of the non-transportable equip- 
ment. 


Almost 50 per cent of the dentists 
in Poland were located in Warsaw, and 
this city was the stockpile center 
for materials and equipment. Only 
upon seeing the ruins of Warsaw can 
one realize how complete the destruc- 
tion of equipment and materials has 
been, Like no other city in Surope, 
Warsaw was systematically razed, a 
hand—done job carried on, house "by 
house, and street by street, during 
the period following the insurrection 
and evacuation before the on-coming 
Russians, 


Departure of the Germans left 
Poland with 2,000 dentists for a pop- 
ulation of 24,000,000, One-third of ¢ 
the entire population had been killed, 
and two-thirds of the dental profes— 
sion, 


Before the war Poland had only one 
school; at the present time in Poland 
there are three, Schools, ‘each pre- 
senting a four year course, are now 
operating in Warsaw,Lodz, and Posman; 
a fourth is proposed for Gdansk, The 
ultimate aim is to have 12 dental 
schools in Poland, However, this 
country has a long way to go before 
realizing this aim, At the school at 


Lodz which had 1,500 students, there 
was not a single textbook, dental 
chair, instrument, or equipment, 
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DENTAL YYGIENISTS 


I like to look at this problem of 
the use of auxiliary personnel from 
as broad a background as is possible, 
When we are examining backgrounds, it 
is good to study the experiences of 
our elder sister among the professions, 


Many of the problems which are now 
acute in dentistry have been solved 
some years vreviously by medicine. I 
think of such problems as the estab— 
lishment of an effective National 
Board of Dental Licensure, the creation 
of functioning Specialty Boards, the 
development of good training intern- 
ships or the utilization of euxiliary 
personnel, 


Medicine has had a long experience 
in the use of auxiliary personnel, 
The dramatic beginning of that develop- 
ment goes back to the days of the 
Crimeen War, when Florence Nightingale 
wanted to provide nursing service for | 
the soldiers, who at that time were 
dying like flies, virtually unattended, 
in the army hospitals, She met active 
resistance from the medical profession 
and had to finance the cost of her 
expedition to Crimea out of her own 
pocket and the pockets of her friends, 
She was obstructed at every turn; she 
met opposition from Medicine and offi- 
cial obstruction from the army, Had 
it not been that she was a woman with 
excellent connections, who had the 
sponsorship of many influential fami- 
lies in England at the time, the ex- 
periment in providing nursing service 
to the sick might never have started, 
or at least have been postponed for 
Many, many years, 


*Digested from an article by Basil G, 
Bibby, D.D.S., Ph.D., in the New 
England Dental Journal, April 1948. 
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In other words, the medical profes- 
sion of that period had all the 
fears of encroachment into their 
field of service which echoed in the 
dental field at the present time, 
Similar fears have been voiced even 
more recently in respect to the 
growth of various other auxiliary 
services in medicine, The employ- 
ment of laboratory technicians, for 
instance, was vigorously opposed in 
many quarters; but now, no up~to-— 
date hospital, no up-to-date clinic, 
or no progressive practitioner can 
get along without the services of a 
laboratory technician, 


Certainly, the laboratory techni- 
cians and the nurses are carrying 
out certain duties which previously 
were considered to be the sole re- 
sponsibility of the physician, The 
physicians have not suffered--they 
have benefited, The service given 
by the auxiliary personnel is in 
high demand, The unsatisfied de- 
mand for nursing services which 
exists at the present time is not 
causing a lowering in the demand for 
the services of physicians, On the 
other hand it accompanies the 
highest demand for medical service 
that has ever existed in this 
country. 


No one debates the merit or need 
of nurses at the present time; no 
one debates the need or merit of 
laboratory technicians, They aid 
immeasurably the capacity of the 
physician to provide good service 
for more people, Particularly are 
they important in this era of in- 
creasing specialization, which has 
divided medicine into so many par- 
allel professions, This tendency 
towards specialization is now 
annearing in dentistry. 
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It will accentuate the need for spe- 
cialized auxiliary personnel, 


If we look at our own background, 
what do we see? It seems to be that 
thirty years or so ago the dentists 
were a little less legalistically 
minded than we are today; perhaps 
they were a little less bound to, or 
frightened of, precedent, There was 
very little hesitation, in 1916 and 
'17, when the idea of developing 
dental hygienists was presented. Very 
soon, several states licensed the 
dental hygienist, and very soon train- 
ing schools for dental hygienists were 
started. It was thought at that time 
that it was necessary to maintain 
clean teeth in children if we were 
going to prevent not only dental 
caries, but also other diseases such 
as tuberculosis, (An interesting 
record when read in light of today's 
knowledge). It wasn't ong before 
many institutions and many states 
espoused the idea of using auxiliary 
personnel, 


The suppositions upon which the 
profession of dental hysiene was 
licensed do not stand now. Dr. Hine 
pointed out this afternoon that we 
have no evidence that the operations 
of dental hygienists in cleaning the 
teeth really prevent dental decay. 

We certainly haven't found any evi- 
dence, as it was hoped, that we were 
preventing tuberculosis by cleaning 
the filth away from the teeth, We 
started this auxiliary profession of 
Dental Hygiene on a false premise, but, 
having that profession established, it 
is interesting to see the way our 
expectations of it have changed. We 
now think of preventing periodontal 
disease or patient education as the 
principal functions of dental hygi- 
enists,. In allowing ourselves to use 
dental hygienists where they are most 
useful to us have we not prevented 

the original intent of the law? 


I wonder whether, if we weren't 
bound by slowly evolving precedent, 
if we weren't just a little afraid 
of what other neople might think of 
us, we might not find many other 
fields in which the dental hygienist 
might be useful to dental practi- 
tioner and public alike--fields into 
which the responsibilities of the 
dental hygienist could be expanded? 


Why do we try to make artificial 
distinctions between removing calcu- 
lus above the gums and below the 
gums? It's not very logical, WNei- 
ther is it practical or legally 
enforceable, And it certainly is 
bad dentistry! 


Why do we, in some states, have 
a specific statement in the law 
that the hygienist shall not be 
allowed to use medicaments, 


In practice they use hydrogen 
peroxide and disclosing solutions, 
but they are not allowed to use 
fluorides on the teeth despite the 
fact that they will poison more 
patients with peroxide disclosing 
solutions than they will with flu- 
orides, We are not very logical 
about it at all, particularly when 
we allow such restrictions to exist 
on the activity of the dental hygi- 
enist, even although the registered 
nurse is legally entitled to make 
fluoride applications on the teeth, 


This is nartly the result of prej- 
udice, Also there is fear in cer- 
tain areas that if we let the 
hygienists apply fluoridés to the 
teeth, then, before long, she will 
be filling teeth and extracting 
teeth and fitting bridges and making 
dentures, This argument doesn't 
really hold water, We have lived 
fairly happily with the dental 
hygienist for thirty years...... 
they haven't put us out of the 
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business yet, In fact, it is fair to 
state that those practitioners who 
employ hygienists are in business on 
a better end sounder basis than those 
who do not employ then, 


Might it not be true that if we al- 
lowed the dental hygienist to operate 
below the gums, they might help our 
business rather than spoil it? Might 
it not be true that if we allow them 
to apply flvorides to the teeth, and 
offer a real prophylactic service, they 
would bring many patients to the dentist 
who would not otherwise come? Might it 
not be true that this procedure in the 
hands of the hygienist would at least 
be self—supnorting and would bring many 
children to the dentist in time to have 
their teeth saved? In other words, a 
broader use of hygienists services 
could be a definite practice builder 
for the dentist... 


Maybe we can go a stage further, May- 
be other types of operations could be 
relegated to the hygienist, If this 
were done I think the same principle 
would apply in dentistry that has in 
medicine-—that the use of controlled 
auxiliary personnel will contribute to 
the strength of the central body of 
the profession rather than weaken it, 
I feel relatively sure that this would 
be the case in dentistry. 


In other words, by having this 
service universally available, by 
having the children broken in to 
going to a dentist or getting dental 


work done in their mouths, an 
interest in good dental health is 
stimulated, Many parents take the 
position of "What's the use of 
bothering about Johnny's teeth-- 
they will break down, anyway?" 

If, however, their child is brought 
to the age of ten or eleven years 
with sound or fully restored poste- 
rior teeth and with only a little 
anterior work needing to be done, 
then they put their hands in their 
pockets and send the children to 
the dentist. The result has been 
thet in New Zealand a much greater 
percentage of the child population 
goes to the dentist than ever 
before and most of them require 
only the types of service which 
dentists prefer to give, In other 
words, the dentist hasn't lost but 
has gained from the program, 


I have offered the above as one 
of the many areas in which if we 
are not too timid and if we real- 
ize that dentistry is not to be a 
completely inflexible organization 
change may be possible, By being 
broad-minded, by looking at our 
problems from the broadest possible 
background it should be possible 
to do something which will contrib-— 
ute to providing dental service at 
low cost, and to equalizing its 
distribution, but at the same time 
will bring more patients to the 
dentist, and help him to live a 
less arduous but no less profitable 
life than at the present time, 
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DENTAL SCHOOL EYROLLMGNTS* 


R, W. Bunting, Dean, School of Dentistry, 
University of Michigan 


The increase in demand for dental 
education and the astronomic numbers 
of students applying for admission to 
dental schools has raised the question 
as to whether or not major increases 
should be made in enrollment in re- 
sponse to this demand. Certain it is 
that this demand cannot be satisfied 
for the total of 17,671 applicants who 
sought admission to all dental schools 
last fall, of whom only 29 per cent 
were admitted. In Michigan 633 resi- 
dents of the State wanted to study 
dentistry and of them 145 were admitted 
to the two Michigan schools and 12 went 
outside the State, 


At present all schools in this coun- 
try are filled to their capacity, at 
least in the first two classes, This 
situation, however, is only recent, 
During the ten years prior to 1946 the 
average number of freshmen accepted was 
2,197, but in 1946, there were 2974 and 
this year there are 2942, If this full 
enrollment continues, and it undoubt- 
edly will for the next four or five 
years, there will be an increase of 
over three thousand students studying 
dentistry in all the schools of this 
country, 


The opinion is often expressed that 
there are too few dentists and the 
national ratio of one dentist to 1894 
people is too low to meet the dental 
health requirements, Since only a 
small percentage of people are re- 
ceiving adequate dental attention, 
there are those who believe that 
dental schools should increase their 
capacity for enrollment and that new 
schools should be provided, There is 
reason to believe that certain sections 
of the country do need facilities for 
training dentists, Many states have 


*Digested from the Journal, Michigan 
State Dental Society, April 1948 


no dental schools and are dependent 
on schools in other states to fur- 
nish their dental practitioners, 
There is one new school in 
Washington and others are being 
contemplated, 


The factor of annual dentist 
death and retirement must also be 
considered, An average of 45 have 
discontinued practice in Michigan 
each year, On their present basis, 
the University of Michigan would be 
furnishing 85 new graduates per 
yeer and the University of Detroit 
will graduate about 55, a total of 
140 per year, In addition, there 
has been an influx of dentists from 
other states averaging 26 per year. 
This number would be partially off-— 
set by the migration of Michigan 
dentists to other states, It is 
estimated by Dr. O'Rourke of the 
Council on Dental Education that 
Michigan needs an annual increase 
in dentists of 130 for the years 
1947 to 1950 and 134% from 1950 to 
1960. From this it appears that 
with the present capacity enroll- 
ment of the two schools in this 
State, enough graduates will be 
provided annually to compensate for 
the losses by retirement and there 
will be a small but definite annual 
increase in the number of prac- 
ticing dentists in Michigan, This 
is based on the supposition that 
the majority of students accepted ~ 
are Michigan residents and will 
remain in this State. At present 
very few students are accepted from 
outside of Michigan in the State 
schools, 


Dr. Joseph Champagne, Secretary 
of the Michigan State Board of 
Dental Examiners, and Dr, Fred 
Wertheimer, Director of the Dental 
Service of the Michigan Department 


DENTAL SCHOOL ENROLLMENTS 
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of Health, have expressed the opinion | 
that they see no need for any major 
increase in the dental manpower in this 
State, over that of the present annual 
increment from the two schools, They 
also state that there is a definite 
decrease in demand for dental services 
during the past year, 


In view, therefore, of all the evi- 
dence that we can gather, there seems 
to be no justification for any major 
increase in the present student enroll- 
ment over the more than 100 per cent 
increase at Michigan and the 50 per 
cent increase at the University of 
Detroit which has been made during the 
past two years, We believe that the 
interests of public dental health can 
be served by a gradual but moderate 
increase of the number of dentists in 
this country and the increase of | 
ancillary services which will multiply 
the capacity of individual dentists to 
provide dental attention for large 
numbers of people, These are dental 
hygienists, dental technicians and 
assistants, 


The most satisfactory answer to the 
whole question of manpower in dentistry 
and pudlic need would be the provision 
of adequate measures of prevention and 
control of dental diseases, thereby 
reducing the requirement for dental 
service to the level that fewer dentists 
would be needed, Studies of this ques- 
tion now under way offer considerable 
hope that at least partial measures of 
control will soon be forthcoming. If 
and when these are fully operative, 
this public health problem will be | 
greatly simplified and the question 
of dental manpower will not be as acute 
as it is now, 


The selection of the candidates 
for the freshman class from so large 
a number of applicants places a 
heavy responsibility on the admis- 
sions officers of the Schools, Cer- 
tainly it affords an unprecedented 
opportunity to choose students who 
have superior training and who have 
demonstrated an acceptable scholar- 
ship that will enable them to succeed 
in the study of a profession, which 
was not possible when there were too 
few applicants to fill the classes, 
It should serve to raise the stand—- 
ards of dental education and to pro- 
duce larger numbers of well qualified 
practitioners, It also will result’ 
in a much lower mortality in school, 
as is evidenced in the greater 
scholastic success of the two under 
classes now enrolled, With the 
great over-subscription for dental 
education and the numbers who neces- 
sarily cannot be admitted, it is 
most important to choose those who 
are prepared to make the most of 
their coveted opportunity and who 
will not fail, thereby depriving 
some better prepared student from 
engaging in the profession of his 
Choice, The factors of personality 
traits, family background, aptitude 
tests and even the fact that a can- 
didate is a son of a dentist should 
be taken into account in the selec- 
tion of students, but there is no 
substitute for scholarship and length 
of preprofessional training for 
determining whether or not the stu- 
dent will be successful in the study 
of dentistry. 
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VOTING PROCEDURS AT BUSINUSS MSUTINGS OF THS 
AMGRICAN ASSOCIATION OF PUBLIC HSALTH DENTISTS fi 

In view of pending proposals for amending the Constitution and Bylaws at 
the annual business meeting of the Association, it is pertinent to call atten— 
tion to the method of voting as provided in the Constitution, Some of the 
membership may not be familiar with the method since to the best knowledge of 
the editor it has never been used, Articles VII and VIII of the Constitution 
covering voting read as follows: 


"Article VII 
(Yoters) = Each state, territory, and the federal government, 
shall be entitled to one vote, ; 


“Article 
(Amendéments) - The constitution of this Association may be 
amended at the annual meeting only, and then only if the 


membership received a copy of the proposed changes, or the 
changes published in the official publication, at least twenty 
days prior to the annual meeting; or the changes, if submitted 
at one annual meeting, may be acted upon at the next annual 
meeting, To amend the constitution requires a two-thirds yote 


of those voting and entitled to vote, a quorum being present." 


Providing a quorum of ten active members is present at a business meeting, 
the last sentence of Article VIII makes it possible for a voting unit of the 
Association to send in a mail vote to the Secretary if it is impossible for a 
member of that voting unit to be present at the meeting and cast a vote in 
person, While it is sincerély hoped that each State and the Federal government 
will be represented at this, the most important business meeting in the history 
of the Association, a mail vote should be sent early to the Secretary if it is 
not possible for a representative of a voting unit to be present, 


DENTAL HEALTH WORKSHOPS OR CONFSRENCES 


To date a considerable number of dental. health workshops or conferences 
has been conducted by State Dental Society Councils on Dental Health, The 
first of these workshops was held a year and a half ago, These workshops for 
the most part have been well conceived and well executed. The dentists partic 
ipating have profited from a searching and intensive study of dental health 
problems in their respective States, 


In every instance the workshops have developed recommendations to correct 
or strengthen weak spots in the dental health program, In most instances their 


| 
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State dental socicties anproved the recommendations, From this point very 
little has happened, The recommendations languish in the secretary's office 
for want of some group or agency to act upon them, Most of the recommendations 
emanating from these workshops are of a type requiring action and sustained 
effort to bring them to even partial fruition. This, however, is a difficult 
if not impossible task for a professional organization made up of busy dental_ 
practitioners, Their mechanism is not geared to handle these problems, Or- 
ganized dentistry, however, has set the stage, They have studied the problems 
and signified their willingness to support reasonable efforts to improve the 
conditions they found needing improvement, 


It is at this point that the State dental directors should enter the pic- 
ture, The State health department in general--and the dental division in par-— 
ticular-~-is an agency designed for action programs, Organized dentistry has 
put the finger on weak spots in the dental health program and given the green 
light, With their help the dental directors should carry the ball from here 
on, 


Malocclusion 
Here is a field of preventive dentistry long neglected, It is generally 


considered a public health problem with a high incidence and prevalence, If 
severe, it affects both physical and mental health, 


American orthodontists have a high degree of technical skill but in 
acquiring this skill they have neglected to investigate the causes and preven- 
tion of the malady they are so apt in treating, Other than from a treatment _ 
standpoint, there is no basic classification of malocclusion, There is no 
authentic base line data on the incidence and prevalence of this malady. This 
serious and widespread problem will be the subject of discussion at the next 
annual meeting of the American Association of Public Health Dentists, 
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Prevalence of Dental Caries in Malnourished Children: A Clinical Study, 
Samuel Dreizen, D.D.S., Arvin W. Mann, D.D.S., Tom D, Spies, M.D., Thelma A, 
Skinner, American Journal of Diseases of Children, Vol. 74, pp, 265-273, 
September 1947, 

A study was made of the immunity and susceptibility to dental decay 

in malnourished and in well-nourished children in the same geographic 

area and at the same time the yearly rate of increase in the number 

of tooth surfaces affected by decay in children whose diet had always 

been inadequate was determined, 


The incifience of dental caries was determined in 72 children with 
signs and symptoms of malnutrition, as well as in a control group 
of 25 well-nourished children from the same geographic area, 
Twenty-five of the mal-nourished children had been on a supplement 
of one quart of milk per day for 18 months, There was no apparent 
or significant differerise in the incidence of dental caries in the 
deciduous dentition in any of the groups listed above, The mal- 
nourished children showed. an average yearly increase of 0.95 DMF 
tooth surfaces per child, as compared with a national average of 
approximately 2,00 DMF tooth surfaces per child per year, The 
control children averaged an increase of 2.38 DM" surface per child 
per year, Regardless of the milk supplement, the mal~nourished 
children had an incidence of caries only 44,464 of that for the 
control group of well~nourished children, 


The factor of local environment is inadequate to explain the dif- 
ference in this instance, as the two groups of children ingested 
about the same aaount of refined carbohydrates, The mal-nourished 
children rarely, if ever, visited a dentist and had stained, unclean 
teeth, while the control group had clean teeth and an average of 
5.72 restorations per mouth per child, The fluorine content of | 
the local water supply was inadequate, The results cited cannot be 
fully explained on the basis of present knowledge of dental caries, 


Cancer Handbook for Dentists, The Tumor Commission, Connecticut State Dental 
Society, April 1948, 52 pp. by 

This handbook on oral cancer, with an atlas of color prints, 

represents a joint effort of the Connecticut Cancer Society, 

the Connecticut State Dental Association, and the State Health 

Department, The text is illustrated with black and white pho- 

tographs, as well as four color prints, The handbook contains 

detailed data on the incidence of cancer in Connecticut, in- 

cluding morbidity and mortality rates for all age groups and 

sexes, The text and illustrations cover cancer of the skin, as 
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well as tumors of the oral cavity and adnexa, Detailed attention 
is given to diagnosis and treatment of early cancer, including 
instructions for obtaining tissue for biopsy, The handbook has 
been sent free to all practicing dentists of the State and should 
prove to be an effective instrument in the detection of incipient 
and early cancer of the region of the face and mouth; The organ- 
izations responsible for the preparation of this cancer handbook 
are to be congratulated on a job excellently done, 
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PROPOSED AISNDMINT TO CONSTITUTION 
OF THE A.A.P.H,D. 


The undersigned active members of the 
American Association of Public Health 
Dentists propose the following amend- 
ment to the part of Article III of the 
Constitution of the American Associa- 
tion of Public Health Dentists which 
applies to active membership: 


‘MArticle III: Active membership 
shall be limited to holders of the 
degree of DDS or DiD who are mem=- 
bers of the American Dental Associa- 
tion in good standing and who are 
directors of state public dental 
health programs or full-time public 
health dentists who are administer- 
ing or promoting dental health pro- 
grams on a national, state, or local 
level," 


The undersigned also propose the 
deletion of Item (B+~2) of Article III, 
having to do with associate membership, 
and which reads as follows: ",...,. 
directors or assistant directors of 
municipal or county dental health 
programs." This deletion is necessary 
to conform to the above amendment, 


This amendment will be presented at 
the next annual meeting and its adop-— 
tion is recommended, 


Signed: 
Edward Taylor 
John W, Knutson 
Thomas W, Clune 
Paul Cook 
Frank C. Cady 
F. M. Erlenbach 
John Fulton 
Fred Wertheimer 
W. A. Jordan 
Carl L. Sebelius 


ONTINUING EDUCATIO:! PROGRAMS 
FOR TH3 FOURTION DISTRICT 
OF MICHICAN—- 

MAY - 1948 


Sponsored by the Michigan State 
Dental Society and the Bureau of 
Public Health Dentistry, Michigan 
Department of Health, 


Pr ofram 


"Preparation of the Mouth Pre- 
paratory to the Insertion of 
the Partial Denture" 


"Orthodontic Procedures in the 
Practice of Dentistry" 


"Endodontia in General Practice" 


"Oral Surgery Procedures to 
Minimize Post-Operative Pain" 


"Let's Treat Amalgam with More 
Respect" 


"Oral Infections, Differential 
Diagnosis and ewer Methods of 
Treatment" 


"The Oral Surgical Aspects of 
General Practice" 


8, "Fluoride Therapy in Dentistry" 


(From Journal of Mich, State Dental 
Society, Apr. 1948) 
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AVINUAL REPORT, RICHMOND DSITTAL 
DEMONSTRATION STUDY 
Dr. George Waterman 


One year of clinical service was 
completed December 23, 1947, by the 
Richmond Dental Demonstration Study, 


The policy adopted by the Dental 
Public Health Section, Washington, 


D. O., is to postpone publication of 


complete reports of all types of 


dental treatment rendered, until such 
time as sufficient data have been ac- 
cumulated to make a true analysis and 


comprehensive report, 


The following is a report of a por- 
tion of the treatment rendered during 


the past year: 


Number of children examined, .3,590 


Number of children denial 
treatment completed ........ 


Number topical fluoride 


1,607 


treatments given ....... 


Number of schools, dental 


treatment completed ........ 11 


Percentage of children exam- 
ined, varticipating in 
School Dental Care Program, 
approximately 
Number of dentists on duty: 
First six months! period . 
Next three months! period 
Last three months! period 


6 


In view of the many difficulties 
and interruptions experienced in 
making clinic installations, I _con- 
sider the first year of operation 
of this program a rather successful 
one, Plumbing and electrical : 
installations have now been com- 
pleted in'all public schools, We, 
therefore, look forward to a very 
progressive and successful year in 
1948, 

January 7, 1948, 


(From Journal of Indiana State 
Dental Assoc., Feb, 1948) 


A POST-GRADUATS COURSE 7OR DENTAL 
EYGISNISTS AND DENTAL PEALTH 
THACESRS 


The Oral Hrgiene Department of 
the University of Pennsylvania in 
cooperation with the Departments of 
Education and Physical Education 
and the Supervisors of the Dental 
Departments in the Philadelphia 
Public and Parochial Schools pre- 
sented a program for graduate dental 
hygienists and dental health 
teachers for the week of 7 June 
1948, 


A series of lectures was given in 
the following subjects: The Rela— 
tion of General Health to Education; 
Planning a School Health Program; 
Effective Presentation of 3duca- 
tional Material; Building an Educa- 
tional Program, 


The cooperation, behavior and interest 
of the children treated in the clinics 
have been excellent, To date there has 
been only one child who refuses to co- 
operate and accept dental treatment, 


These lectures were given by: 


Dean J, H. Minnick, School of 
Education, University of 
Pennsylvania, 

F Professor T, EB, MeMullin, School 

The cooperation has been excellent of of Zducation 

all those, either directly or indirectly, 


connected with this project. 


HOTSS AND 
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Professor W, Meredith, Director 
of the ‘Division of Physical Edu- 
cation, ‘University of Pennsylvania 

Dr. Abram Cohen, Supervisor of Dental 
Service, Philadelphia Public 
Schools 

Dr. John P, Looby, Dental Supervisor, 
Philadelphia Parochial Schools 


‘ER TH INSIRMARY STARTS STUDY 
TISTE GROWTH 


A study of growth and development of 
the teeth and jaws in relation to the 
problem of malocclusion has been 
launched at Boston's Yorsyth Dental 
Infirmary for Children under a five- 
year grant of $25,000 from the Charles 
H. Hood Dairy Foundation, 


DINTISTS ATTSND CANCER SCEOOL 


Representative dentists from all the 
dental districts of Minnesota attended 
a cancer course esnécially for members 
of their profession, held on the Uni- 
versity Campus in April under the 
joint auspices of the State Dental 
Association and the Divisions of Cancer 
Control and Dental Health of the State 
Department of Health. Chief speakers 
at the session were Doctors David State 
and K, A, Merendino of the University 
Hospital and Henry 3, Clark, Jr., of 
the Dental School, 


CANCER SHORT COURS 


Five specialists in oral surgery, 
selected from five larger “eenters of 
the state; namely, Dallas, Houston, 
ASustin, San Antonio, and Zl Paso, were 
sent to Pasadena, California, in 
November to the Huntington Memorial 


Hospital for a Short Course on Oral 
Neoplasms and the early recognition 
of mouth cancer, The tuition, 
travel and expenses of these men 
were paid by the State Health Depart— 
ment, with the general understanding 
with them that they would strive to 
impart and disseminate the knowledge 
gained to their fellow dentists, 
through local society programs and 
otherwise, 


(From Texas Dental Journal, May 
1948) 


RESEARCH 


During the School year of 1946-47, 
another D.M.F. Survey was made of 
the public and parochial school 
children of Hereford and Deaf Smith 
County. This survey was made with a 
view to measuring the accuracy of our 
1940 survey, The results showed a 
decrease in the caries rate of all 
groups, an average decrease of 
approximately 253, This brings the 
carics rate of the native-born, con- 
tinuous resident children well below 
one D.M.F¥, tooth per child, 


(From Texas Dental Journal, May 
1948) 


TOPICAL FLUORIDE PROGRAM IN 
OLUMBUS, OEIO 


The dental profession in Columbus, 
Ohio, has approved a plan to make 
topical avplications of sodium flu- 
oride available to the children in 
that city, The Varicty Club of 
Colunbus donated $2,500 for the pur- 
chase of a mobile dental unit, 


To initiate the program it is 
planned to treat the teeth of all 


= 
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second grade children whose parents 
consent, It was pointed out that the 
fluoride treatment should not be con- 
sidered a substitute for dental care, 
The program is designed to reduce the 
need for dental care to the extent 
that the available treatment facil- 
ities can keep pace with the annual 
increment of dental needs, 


(From Jour. of Ind, State Dent. 
Assoc,) 


TAX SUGAR FOR DOWTAL WSLFARD FUND 


In his presidential address before 
the Illinois State Dental Society, 
May 19, 1948, Doctor Robert G, Kesel 
made a uninue suggestion, It was to 
place a tax on sugar at the proces- 
sor's level for the establishment of 
a public dental welfare fund, He 
suggests such a tax could be admin- 
istered as is the gasoline tax for 
the support of highways, Doctor Kesel 
postulates that such a tax could be 
used to subsidize research to find 
ways to live with and enjoy sugar 
without the damage that results. He 
also suggests a portion of the fund 
could be used for exparding dental 
educational facilities and nerhaps 
for scholarships for worthy individ- 
uals who could not otherwise obtain 
a dental education, Doctor Kesel 
further recommends that the Public 
Policy Committee of the State Dental 
Society prepare such legislation and 
submit it to the legislature, 


W.Y.U. COURSE IN 
PSDOD:: TICS 


The College of Dentistry of ‘lew York 
University conducted a post-graduate 
course in Pedodontics, June 1 to 1l, 
1948, Subject matter included growth 


and devélopment, caries etiology and 
control, public health, and ortho- 
dontics, as well as the traditional 
subject matter concerning dentistry 
for children, 


LIAISOU COMMITTSS PLANS 
WITH A.D.A. COUNCIL OW 
DINTAL HEALTH 


Plans are underway for a meeting 
during the September meeting of the 
Liaison Committee with the American 
Dental Association Council. Agenda 
for the meeting is being prepared by 
both organizations. President 
Bertram has augmented the Liaison 
Committee for this meeting, Committee 
membership is as follows: 


Paul Cook 
Roy Smiley 


Edward Taylor, chairman 

John Chrietzberg 

Robert Downs 

Leon Kramer The President, 
President Blect and Secretary 
ex officio, 


PROPOSZD TO TES BYLAWS 


In the opinion of the undersigned 
Section 1 of Chapter 1 of the Bylaws 
of the AAPHD is cumbersome and time- 
consuming and as a result has never 
been followed, To correct this sit- 
uation the following amendment of 
Section 1 of Chapter 1 of the Bylaws 
is vrovosed: 


Section 1, Apnlications for mem— 
bership shall be submitted to the 
menbership committee, consisting’ 
of at least three active members, 
who sali pess on the qualifica- 
tions of each applicant and accept 
or reject him for membership, The 
decision of the membership commit-— 
tee regarding its action in any 


re 
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individual case may be appealed by 
the applicant or by any active mem— 
ber to the Association at a regular 
business meeting, The Association 
by a majority vote may accept or 
reject the action of the membership 
committee and its decision will be 
final, 


Signed: 
Frank C. Cady 


AAPUD Annual Meeting, September 11-12, 1948 


Saturday, Seotember 11 — Stevens Hotel ~ Room 19 
Business Meeting ~ AAPHD 


Sunday, Sentember 12 —- Stevens Hotel 
Joint Meeting of the American Society 


of Dentistry for Children and 
Anerican Association of Public Health Dentists 


Monday, Sentember 13 Blackstone Hotel 
Luncheon - American Society of 
Dentistry for Children 
(All members of the AAPED invited to attend) 


— 
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TQ THS OFFICERS AID MOMBERS OF THS 


A.A.P.H.D. 


The following is submitted as a 
preliminary report of the Committce 
on Constitution & By-Laws for the 
administrative year 1947-1948, Should 
additional matters appropriate to the 
committee's consideration arise prior 
to the September meeting the committee 
will file a suyplemental report prior 
to or at the Chicago meeting in 
September, 


The controversial character of some 
of the matters referred to the commit— 
tee has resulted in a disinclination 
on the part of two of the committee 
menbers to participate in the report 
of the committee. Officially, there- 
fore, the following report, except as 
indicated by stated record of vote, con- 


chairman only. Whether or not other 
reports constituting the views of other 
individual members of the committee are 
submitted is for such members to decide, 
The chairman's report follows: 


An amendment to Chapter XI of the By— 
Laws raising the dues has been prepared, 
considered and endorsed unanimously by 
the Committee, endorsed by the Executive 
Council at its February meeting and, by 
its publication in the Bulletin, con- 
stitutionally ready for vote at the next 
annual meeting, 


To secure opinions on any changes in 
the Constitution and By-Laws (including 
opinions on Article III of the Constitu- 
tion, a special assignment given the 
Committee at Boston) the membership was 
circularized with a reauest for sug- 
gested changes, The response to this 


request was not large. Those suggestions 


that were received were drafted by the 
Chairman, submitted to Committee members 
and are offered herewith together with 
comments thereon and/or the Committee's 


recomnendations relative to them, 


#1 Change Chapter XI of the By- 


Laws to read as follows: 


"The annual dues, payable to 
the secretary-treasurer the 
first of each year, shall be 
$5.00 for active members; $3.00 
for associate members; and no 


for honorary members," 


Change paragraph #1 (only) of 
Article III of the Constitution 
to read as follows (changes 
and/or additions to present 


text underscored): 


"Membership in this Association 
shall consist of three classes: 
active, associate and honorary, 
Active members shall be limited 
to holders of the degree of 
Doctor of Dental Surgery (D.D.S.) 
or Doctor of Dental Medicine 
(D.i1.D,) who are (A) members of 
the American Dental Association 
in good standing and who are 

(B) directors or assistant di- 
rectors of state dental health 
programs or who are (B2) federal 
administrative consultants to 
state public health agencies or 
who (B3) by the foregoing qual- 
ifications haye for a period of 
not less than two years been 


Change parasraph #2 (only) of 
Article III of the Constitution 
to read as follows (changes and/ 
or additions to present text 
underscored): 


“Associate members shall be 
holders of the degree of Doctor 
of Dental Surgery (D.D.S.) or 
Doctor of Dental Medicine 
(D.M.D.) who are (A) members of 


| 
#2 
— 
ae active members of the Associa~ | 
tion," 
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the American Dental Association in 
good standing and who are (B1) 
dental members of state boards of 
health, or who are (B2) directors 
or assistant directors of municipal 
or county dental health programs, 
or who are (33) dentists employed 
in a subordinate position in a fed- 
eral, state, county or municipal 
public dental health program, or who 
are (BY) full-time and part—time 
instructors in schools of public 
health, or who are (B5) past-active 
members of this | Association. 
Associate members shall not be 
eligible for office, nor may they 
vote, 


#4 (As suggested and drafted (a second 


tine) by Dr. Thomas W. Clune) 


Change Article III of the Constitu- 
tion to read as follows (changes 
and/or additions to present tex 
underscored): 


"Membership in this Association 
shall consist of three classes: 
active, associate, and honorary. 
Active membership shall be limited 
to holders of the degree of Doctor 
of Dental Surgery (p, D.S.) or 
Doctor of Dental Medicine (D.M.D.) 
who are (A) members of the American 
Dental Association in good standing 
and who are (Bl) directors or 
assistant directors of state, 
county or municipal dental health 
programs or who are (B2) directors 
or assistant directors of chartered 
state), licensed, established or 
recognized dental foundations or 
who are B3) administrative di- 
rectors or assistant directors of 
public dental health programs of 
the United Ste‘ios Public Health 
Service, or former administrative 
directors or assistant directors 
who have served in such capacity 
at least three years and who are 


still employed by the United States 
Public Health Service. 


Associate members shall be 
holders of the degree of Doctor 
of Dental Surgery (D.D.S.) or 
Doctor of Dental Medicine 
(D.M.D.) who are (A) members of 
the Amcrican Dental Association 
in good standing and who are 
(Bl) dental members of state 
voards of health, or who are 
(B2) former directors or assist- 
ant directors of state, munic- 
inal or county dental health 
programs, or who are (33) former 
directors or assistant directors 
of chartered (state), licensed, 
established or recognized dental 
foundations or who are (34) 
dentists employed in a subordi- 
nate position in a federal, 
state, county or municipal public 
dental health program, Associate 
members shall not be eligible 
for office, nor may they vote, 


Honorary membership may be con- 
ferred, by a three-fourths vote 
of enfranchised members, on any 
person whose interest in and 
efforts for any phase of public 
health work makes such recosni- 
tion appropriate, Honorary men- 
bers may not hold office or vote, 


#5 (Suggested by President Frank P, 
Bertram; drafted by committce 
Chairman) 


Change Article VII of the Con- 
stitution to read as follows 
(changes and/or additions to 
present text underscored): 


"Zach state, territory and the 
federal sovernment shall be en- 
titled to one vote, the right to 
cast said yote being determina- 
ble by the mejority yote of 
active members present from a_ 
state or from the fedcral goy- 
ormnent and provided that if no 
such majority vote is obtainable 
the one yote of such state or 
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the federal government may be 
fractionalized and may be so 
cast and recorded." 


Suggestion #1 - Unanimously endorsed 
by your Committee and recommended 
for adoption, 


Suggestion #2 -— Endorsed by one 
anvointed member of the Committee; 
opposed by two appointed members 
of the Committee; one appointed 
member of the Committec not voting, 
Committee recommends rejection of 
pronosed chan;e, 


Suggestion #3 — Same Committee vote as 
on #2, Committee recommends re- 
jection of proposed change. 


Suggestion ¢4 Two appointed Committee 
members onvose proposed change}; 
two anpointed Committee members not 
voting. Committee recommends re- 
jection of pr nosed change. 


Suggestion #5 - Two apnointed Committee 
members endorse proposed change; 
one annointed Committee member 
opposes the proposed change, Com- 
mittee recommends adoption of 
proposed change. 


Since the foregoing recommendations 
are not all unenimous the filing of 
minority reports and/or recommendations 
is, of couse, permissible, Publication 
of these suggested changes in the Ausust 
issue of the Zulletin will meet the 
Constitutional requirement relative to 
such changes, 


The foregoing recommendation relative 
to the suggeested change in Article III 
should not be taken as recording the 
Committee's opinions on the matter of 
changing the active membership clause 
of the Constitution, It is probably 
well known that a variance of oninion 


on the desirability of such change 
exists among the membership of the 
Committee, Those of the Committee 
opposing any change could scarcely 
be expected to draft proposals to 
which they are, in principle, 
opposed, Those of the Committee 
favoring change in Article III 
have not submitted such a proposal 
for Committee consideration, 
Accordingly, the Committee can, in 
regard to changing active member- 
ship restrictions, only submit the 
following broad generalities on the 
subject. 


The fact that proposals of changes 
in Article III were not more numer- 
ous may be taken either as an indi- 
cation that there is not as much_ 
interest in the change as some mem- 
bers think or that the proponents 
of change prefer not to submit 
their opinions regarding change to 
the Committee on Constitution and 
By-Laws for consideration, On the 
other hand the last issue of our 
Bulletin, in answers to the 
"Quarterly Question", indicated a 
wide but divergent interest in the 
matter, Accordingly, your Commit- 
tee feels that report on the spe- 
cial assignment given it at Boston 
must consist of the mere statement 
that other than the foregoing pro- 
posals regarding Article III none 
were submitted to the Committee; 
that neither the proponent nor 
opponent (to change Article III) 
members of the Committee care to | 
draft end submit proposals; and 
that solution of the problem scems 
to lie in the action of, first, 
individual members and ultimately, 
in accordence with constitutional 
regulations, with the active mem 
bers of the A,A.P.E.D. 


This report, unless necessarily 
by reports on 
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subsequently submitted chenges, will 
constitute the final report of your 
Committee on Constitution and By-Laws, 


Respectfully submitted, 


Richard C, Leonard, 
Chairman 


TO TH DDITOR: 


The May issue of the Bulletin pre- | 
sented an éditorial delineating, 
sunposedly, an analysis of the answers 
to the Quarterly Question as published 
in the preceding issue, It is felt 
that "interpretation" might better 
serve as the terminology of tne so- 
called "breakdown" or "samoling". 
Since interpretations may vary accord- 
ing to whom is malting them, it seems 
permissible to submit herewith an 
interpretation that varies markedly 
from the one published, 


Granting, as stated in the editorial, 
that 22 answers were received only 20 


were published in the february Bulletin, 


As to the character of the replies I 
find 14 of the 20 indicating definite 
or reasonably definite support of a 
change in the membership clause of the 
Constitution, It may, however, be 
pointed out that of the 14 Moros! two, 
at least, are not active voting members 
of the A, A. P.H.D,, at least according 
to the membership list pudlished in 
the same issue, Those voting against 
changing the Constitution number, by 
my count, as six, all definite, The 
editorial failed to state this fact, 


It is interesting to note that of 
the group that met in 1937 and organ- 
ized the A.A.P.H.D, only five answered 
the Quarterly Question (this cout 


excludes the Editor), 


Three of 
these opposed the proposed change 
in Article III; two favored such 
change, 


Sut even more interesting is a 
consideration of those who did not 
answer the Question, The Sditor 
"assunes" that they are “either 
non-committal or unconcerned," He 
nicht well have added "or disgusted" 
because numerous members, old and 
comparatively new, have voiced the 
opinion that the perennial raising 
of the question is disgusting and _ 
threatens to destroy, of itself, the 
orgenization, Hor do these opinions 
come only from opponents of the 
proposed change, Some were propon- 
ents of the change at Miami who 
think the Miami decision was a deci- 
sion and that the re-opening of the 
issue - while constitutional - is 
indicative of an attitude of com 
plete refusal to accept a majority 
vote, 


The matter of name changing is, of 
course, a mere "red herring" dragged 
into the more important issue of 
changing Article III, If substitu- 
tion of another name would vrove 
anything, it would substantiate the 
premise that there is a need for an 
organization whose active membership 
is limited as is that of the present 
A.A.P.E.D. 


Proponents of changing Article III 
justify the re~opéening of the issue 
because, they say, attendance at the 
Miami necting vas not representative. 
of the entire active membership, One 
wonders if an affirmative vote re- 
garding changes had been cast at 
Miami whether the representation 
would have been satisfactory? And 
why is a less than 50% response to 
the Quarterly Question so much more 
representative of the membership's 
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opinions than the Miami vote? And, 
finally, why did not an analytical 
editorial state that application of 
the constitutional limitation of one 
vote ver State and one for Federal 
agencies would disclose the Quarterly 
Question "vote" as 9 for changing 
Article III, 5 opvosed to changing it 
and one State with a difference of 
opinion on the part of the cirector 
and the assistant director? Zven 


this analysis fails to account for the 
unexpressed opinions of at least _ 
twenty other States wherein members 
have been, obviously, "non-committal", 
but who should not be thought of as 
"unconcerned," 


Sirned: 
Richard C, Leonard 


{ 
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Shirley Dwyer now has a dentist for 
the trailer of the New Hampshire 
Denartnent of Health, The staff 
of the trailer now consists of a 
dentist and dental hygienist. 


Dr. W. A, (Bill) Rumbel has resigned 
his position as dental director 
in West Virginia and accepted a 
position as associate dental 
director in the Virginia State 
Health Department, 


Doctor Underwood of the North Carolina 
state dental program has been 
appointed Principal Dentist 
(Assistant Director) to Brnest 
Branch, Doctor Underwood has 
been a dental clinician with the 
State Health Department for a 
nunber of years, 


We learned with deep regret of the 
sudden death in June of Dr. J. T, 
O'Rourke, Director of Graduate 
Study, Tufts Dental School, 
Boston, Mass, 


On the "President's Page" of the May 
issue of the Illinois Dental 
Journal we were pleased to read 
President Kesel's highly compli- 
mentary remarks concerning John 
Chrietzberg and his State dental 
program, 


Wisan, Director of Eealth Sduca- ~ 
tion, American Dental Association, 
was a member of a team of field 
representatives of the American 
Public Health Association who 
have recently completed a survey 
of the Pennsylvania State Depart- 
ment of Health. 


The Sditor regrets that he neglected 
to include the name of William 
R. Davis, our only living honor- 
ary member, on the membership 
roster printed in the May issue 
of the BULLETIN, Will you all 
please insert his name on _your 
copy. Bill's address is 
2070 Cartier St., Flint 4, 
Michigan, ‘And, incidentally, 
Bill would, I am sure, be glad 
to hear from his many friends in 
the AAPED, 


Donald J, Galagan, Public Health 
Service, has been assigned to 
Public Health Service District 
Wo, 5, with headquarters in 
Sanfrancisco, California, as 
dental consul tant. Don was in 
charge of the topical fiuoride 
studies in Miami County, Ohio, 


All but three of the State dental 
directors were present at the 
Washington conference, for the 
development of topical fluoride 
programs, held June 23 to 25, 
1948, This is a record we can 
look at with pride, 


As was announced at the Washington 
conference, Eugo Kulstad is now 
the dental director of the 
California State Department of 
Health, Congratulations to 
California on two counts - 
Yulstad and Warren, Sugo's 
appointment was made only five 
days prior to the conference, 


